2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F940

1. Entity Name

THE BRIDGE COMPANY OF SOUTH BEACH, INC.,

p'o_oozszz

Principa! Place of Business

1632 PENNSYLYANIA AVE
MIAMI BEACH, FL 33139°

" Mailing Address -
_ 1632 PENNSYLVANIA AVE
~ MIAMI BEACH, FL 33139

FILED
Apr 21, 2005 08:00 AM
Secretary of State

UG

01252005 Na Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE T N Apled For ™
65-0480178 Nat Applicable
5. Certificate of Status Desired O ?ese.;gq l.;rd:;tional
8. Name and Address of Current Hegistered Agent ) - - R
ROBINS, CRAIG
1632 PENNSYLVANIA AVE DO NOT WRITE
MIAMI BEACH, FL 33139 lN TH'S SPACE
8. The above named entity submils this stalemant for the purpose of changing its registered office or registered agent, or both, I the State of Florida. | am familiar with, and accept
the cbiigations of registered agent. __ .
SIGNATURE — _ — I —
Signatura, typadior panlad name of zagsstared agent and tide If appiicable. (NOTE Registered Agent signatura required when rainstating) OATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIHECTORS I -
TILE DPS ) a e T T
NAME ROBINS, CRAIG
STREET ADDRESS | 1632 PENNSYLVAN!IA AVENUE
Ciy-sT-aF MIAMI BEACH, FL 33139 UQU&["U—!SEE 1{}8
‘ - _ _ —_ A ,ﬂf‘xr“_ga‘ '*4__, 0 ¥
- - 08721 /05-80064-020 150,00
TIMLE VPD
NAME GRETENSTEIN, STEVEN
STREETADDRESS | 1632 PENNSYLVANIA AVENUE
CITY -81-2IP MIAMI BEACH, FL 33139 _
m T o -
NAME
STREET ADBRESS
ast.ze DO NOT WRITE
- - — — —_— T, -
e IN THIS SPACE
STREET AODRESS
CITy-§%- 2P
TIE - I S
RaME
STREET ADDRESS
CITY-ST-2IP
T T S - o
NAME
STREET ADDRESS
CITy.ST-2IP o
12, | hereby centify that :hﬁnformaifo?éu lied with thigTilirg does not qualiy for the exempilon stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicatad cn this report er supplerdentg! repart is trfle anfl aceurate and that my signalure shall have ihe same lsgal eifect as if made under oath; that [ am an officer or diracior
of the corporation or the receiver ¢ triistee empowred P execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, oron an L wi ag, ywith el Ath rIikeerm &GC’\ C
7 ’” *
SIGNATURE: — vl 3hlos 3055312700
(il TYPED R, TEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phars #




